desirable that the Society should be made acquainted with the general line adopted in the inquiry. This has included the consideration of the following points among others:?
1. A preliminary inquiry, with the object of defining accurately the conditions observed by Mr Edington in his research.
2. An inquiry into the characteristics and specific value of the several organisms which Mr Edington has separated and described, with inoculation experiments on healthy animals. 3. The repetition of Mr Edington's observations, including the microscopic examination of scarlatinal blood and desquamation, cultivation experiments with the same materials, and a collateral series of observations on the healthy subject, to control the results obtained.
In the further prosecution of the inquiry, the committee will be much helped by the co-operation of the members of the Society in giving them access to early cases of disease suitable for experimental investigation, especially to cases in the earliest days of the fever, or to those which may be supposed to be in the stage of incubation. The contagium of scarlet fever expends its primary force rapidly. Thus in eleven cases the highest temperature was reached on the first day, in seventy-six on the second, in seventy-five on the third, in thirty-six on the fourth, and in only two on the fifth. When the date of the highest temperature is later than the fifth day, or when the temperature has not fallen considerably by that day, some early complication, or some constitutional peculiarity, keeps it up. These Charts illustrate this first point. In Chart No. 1 we observe the rapid rise on the first day, the acme reached on the morning of the third, and the normal level regained by the seventh. Chart No. 2 exhibits a similar rise and a more gradual fall. In Chart No. 3 the highest temperature is attained on the evening of the second day, the natural recovered on the seventh. The second rise is due in this case to constipation, which again occasioned the third and smaller elevation.1 At a varying period after the subsidence of the rash, desquamation commences, the earliest evidence being usually shown on the tender skin at the sides of the neck, or more rarely between the fingers. It may begin as soon as the fourth day, or the sixteenth even may be reached ere it can be discovered. Such extremes are, however, uncommon.
Thus in 1 instance it began on the fourth day, in 1 also on the fifth, in 10 on the sixth, in 28 on the seventh, in 40 on the eighth, in 27 on the ninth, in 41 on the tenth, in 26 on the eleventh, in 10 on the twelfth, in 7 on the thirteenth, in 6 on the fourteenth, in 1 on the fifteenth, and in 2 on the sixteenth. Nearly all the cases in which it was observed first on or after the twelfth day presented some pyrexial complication, and of these rheumatism was the most frequent, occurring in seven of sixteen examples; enlarged cervical glands and secondary sore throat seemed the cause of delay in two others. Desquamation is invariable, and 1 It is well worth consideration how accurately the temperature in its rise and fall in an uncomplicated example of scarlet fever corresponds with the life-history of the bacillus scarlatina; as described by Dr Edington, and in particular with its disappearance from the blood after the third day of the disease. were removed to the hospital and eventually recovered; the two children died; but the mother recovered after a great struggle. As the three young persons who were first struck down were apparently in the best of health at 6 o'clock on the evening of the 9th of February, it seemed as if they had been poisoned during the night, for they were so dangerously ill early on the morning of the 10th. After the most careful inquiry, it was found that bread and milk were the only articles of food in common between the three sufferers prior to the attack, and there was no history of their having been at any time exposed to scarlet fever infection. The milk they drank on the evening of the 9th February came from a milk-shop in the West End, which I shall call by the letter X. As soon as my visit to these children on the 10th was over, I had to hurry off to Douglas Crescent to see for the first time three grown-up young ladies with severe scarlet fever. In the afternoon I had to go back to the same house to see three grown-up young men, brothers of the ladies, who were now also down with scarlet fever.
The whole six persons were in good health the previous day, and now on the 10th of February they were all down within a few hours of each other with bad scarlet fever. By this time the disease was well established in Edinburgh, and every one knows that it may spread in a hundred different ways after desquamation has begun.
The same thing may, and will, occur again, unless we medical men rise up and agitate for the immediate extension of the law of compulsory notification of infectious disease. All medical men, both within the city boundaries and without the city boundaries, in my opinion, should be compelled to intimate to the local authorities the existence of infectious disease at once,?not a moment should be lost in bringing the existence of such cases under the notice of our health officers.
In this way only can infectious disease be properly isolated and checked at the beginning.
Ignorance and self-interests are important factors in hiding the causes of disease; but where educated and thoughtful medical men know of the existence of such diseases, nothing is left to them but to rush immediately to the help of those who have the power to check the spread of the disease at its beginning. Our knowledge is our power. The time has long gone by when in our ignorance we used to say that Providence sends us these dreadful diseases for our good! No, the time for such belief has gone. Let us work and find out the causes of disease, and then happily we shall be convinced that all these infectious diseases are preventible. If you had witnessed, as I have lately, the awful misery and suffering in the houses where this dire disease of scarlet fever has made havoc among children, you would agree with me that it is our highest duty to search for its beginning, and then to rise up and act with decision, and without hesitation to crush out of existence this monster of disease and death. Do not let the lessons we have learned from the study of this epidemic of scarlet fever pass away unheeded. I call upon you, Mr President, to lead us in an agitation for the immediate extension of the Act for the notification of infectious disease to beyond the city boundaries, in such a way that every medical man shall be compelled to notify immediately to the local authorities the existence of infectious disease under his care. Dr Allan Jamieson said that he would only allude to one or two points of the many interesting ones which had been raised. Dr Affleck had complained that no inoculation experiments had been made on man. When in the course of their investigation they had reached the stage of producing a rash and desquamation in rabbits, he had solicited volunteers from the students attending his clinique at the Eoyal Infirmary, and four had indicated their willingness to be inoculated. Before doing so, however, he had held a consultation with Professor Chiene and Dr Edington, and it was determined to pursue experiments on animals still further first. Immediately after this the first calf died, and of course all idea of inoculating the bacillus was at once abandoned. As regards prophylaxis, nothing was further from his intention than any encouragement to carelessness with respect to infection. The method was meant as a valuable adjunct to isolation where that was possible; but there were many cases where removal to an hospital was impracticable, and isolation at home, from the restricted nature of the accommodation, out of the question; for such the measures recommended would be found of the greatest value.
In consideration of the lateness of the hour, it was agreed, on the motion of the junior secretary, to adjourn the debate.
After remarks by the President, the meeting was adjourned.
